Abstract: A 54 year old lady with chronic kidney disease stage 5 on CAPD presented to us with peritonitis. This was her second episode of peritonitis. The previous episode was a year before and was culture negative. The present culture grew Acinetobacter which was sensitive to aminoglycosides, fluoroquinolones, fourth generation cephalosporins and carbapenems. We treated her with Imipenem for 4 weeks and the peritonitis resolved. A month later she developed peritonitis again which was culture negative and carbapenem resistant requiring CAPD catheter removal for refractory peritonitis. Acinetobacter is an uncommon cause of gram negative peritonitis with a tendency for antibiotic resistance warranting catheter removal as highlighted by this case.
A 54 year old lady a known case of ischaemic heart disease presented to us in May 2014 with acute breathlessness. She was detected to have chronic kidney disease stage 5 and Cardiorenal syndrome type 2. She was managed conservatively initially with diuretics. However a month later was initiated into hemodialysis initially due to recurrent pulmonary edema followed by CAPD catheter insertion.
Dialysis was started with 3 bags 1.5% each and she was maintaining well. Seven months later she developed abdominal pain with a cloudy effluent and was detected to have peritonitis .Cultures were sent and she was empirically started on intraperitoneal antibiotics(I.P) cefazolin and
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ceftazidime. Cultures came as negative but she responded well to empirical treatment and cell counts decreased. Two weeks of I.P antibiotics were given and cell count normalised and she was asymptomatic.
She was maintaining well for another 12 months when she again developed peritonitis. Her CAPD cell counts were 11000 cells(90% neutrophils )/µL. Acinetobacter was isolated from cultures. The organism was sensitive to aminoglycosides, fluoroquinolones, fourth generation cephalosporins and carbapenems. We treated her with I.P Imipenem 250 mg to each bag. Cell counts reduced by day 3 and fluid cleared. We treated her for 4 weeks with I.P imipenem and cell counts normalised and she was aymptomatic. MDR was defined as acquired non-susceptibility to at least o n e a g e n t i n t h r e e o r m o r e a n t i m i c r o b i a l categories.4Compared to the Chao study which had good outcomes attributed to the good antibiotic susceptibility, the Zhang study showed a less favourable outcome with 3 of the 7 patients requiring catheter removal. The main reason being carbapenem resistance and MDR strains. 
